MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-003879

STAYE FILE NUMBE -
Registration, District No 3.1.8.}‘rimary Registration District No. _.lQD...a___annr'l No, oo -;}.3-_ N
&

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If inatitvtion: Residence before
». COUNTY a. STATE Miséouri!’- COUNTY sdmitsion)

DD NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 8 CéTRY Inside le;n_ 4

TOWN St.Louis Town St.Louis You X No I

¢. FULL NAME OF (If NOT in hospital, give location; Inside Limits d. STREET If cutside, give locati i
HOSPITAL OR woial, o o) ruide Limi STREET (If cutside, give focation) Reside on Farm

NsTiution S5t ,John's Hospital Ye K No D 5136 Shaw Ave. Yes O NoX1
3. NAME OF DECEASED First Middle Last 4, DoAgE Month Day Year

{Type or print) . . N
Vincent : Miriani ©_DEATH January 21, 1963
5. $EX 6. COLOR OR RACE 7. Married B Never Married [1 (8. DATE OF BIRTH | 9 AGE [lasr birthday) | IF UNCER 1 YEAR IF UNDER 24 HE

3 i Month D Hc Min.
Male White Widowed [J bivoreed 0 117 /7,/1888 7 oate [ “Oeys [ Hoors | bin. ~
108, USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri o3t pf working life, aven if getired)
Hetfred hercnane’ Grocery - Ttaly UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Miriani Maria Belloli Mary

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. | 17. INFORMANY Addreys

{fe3, no_ or unknown)[ (I# yes, give war or dates of .
No Mary Mirjani, 5136 Shaw Ave,
1B. CAUSE OF DEATH (Enter only one cause TS YOr (&), [O); 8NG [Tk INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) M Mel
» N « .

Conditions, if any, DUE TO (b) M
which gave rise to o [ ] .
above cause (a), . -
stating the under- W i.:
lying cause last. DUE TO (<)

o T -

PART I ETHER SIGNIFICANT CONlDlTIONS CbNTI!IBUTING TO DEATH bul? related to th ler;ninlg PART 11, if deceasad wa‘s female  was

|

V| DATE AMENDED

C

——

Y|¢

Vo | Nl e w
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

. isease condition given ig PART | (a) there a pregnancy in last 90 days,
&&!: -l = ad“"w' . ﬂ— “& I 0O Yes I O Neo Lﬂ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 3 CURRED. [Enter nature of injugy in PART | or PART 1§ of item 18
PERFORMED? O 3 [m] . g) .
YES J NO n : C’) ;
< INJURY  am. .
. pain.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 7 farm, factory, itréet, office bldg., etc.)
NOT WHILE AT WORK' O -

21. I attended the deceased fr - 3 hMund last saw mgilve on_h&lig—

h Death occurred at. #_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
220, SIGHATURE . - (Degree or. title) 22b. ADDRESS 22c, DATE - SIGNED

" on 0. V5 ju 7 Lagact! | 7-9243

23s. BURIAL, CREMATION, | 23b. DATE . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty] (State)
REMOVAL (Specify) ! '

Remova 4 12,63 Hegurrection Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ;
Calcaterra Funerz) Home,5142 Daggett Av%. JAN 23 1963

20c. TIME-OF  Houl Month, Day, Year

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWR!]'ER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student ' TJGJLAN-L.»... f(a.u_e_,

Signature of Student Embelmer i (

Licensed Embalmer No ¢ ‘r—?é

P. O. Address @ jﬂ‘-‘-‘—-&—-{ 771,.

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
U i If this body-is not embalmed, fact should be so stated abave.




